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GUY P. JONES 


HOW DETROIT CONTROLS WHOOPING COUGH 


The following article by Dr. Carl-E. 


Buck, epidemiologist of the Detroit 
Health Department, outlines the meth- 


ods used by that department in the 
control of the disease: 

This is the season of the year when 
whooping cough is most prevalent. 
Unfortunately the disease is alto- 


gether too lightly regarded by people 
in general. This misapprehension re- 
sults perhaps from the fact that whoop- 
ing cough is not, under ordinary cir- 
cumstances, particularly dangerous to 
older children. On the contrary, how- 
ever, it is extremely dangerous to small 
children, particularly those under a 
year or two of age, and even in some- 
what older children it is often the fore- 
runner of more serious conditions, such 
aS pneumonia and tuberculosis. Over 
90 per cent of all the deaths occurring 
from whooping cough occur in child- 
ren under five years of age. | 
Of all the diseases with which health 
departments have to deal, whooping 
cough unquestionably is one of the 
most difficult, if not the most difficult, 
to control. It seems to spread at will. 
It is amazing and discouraging to see 
One or two cases in a given locality 
gradually spread until the entire neigh- 
borhood is peppered with cases of 
whooping cough. There are perhaps a 


number of reasons why whooping 
cough spreads so rapidly, but unques- 
tionably the most important reason is 
because of your carelessness and my 
carelessness as mothers and fathers. 
The fact that we regard the disease 
so lightly makes us fail to take the 
ordinary precautions to prevent our 
children from spreading it to others in 
the neighborhood. The fact that the 


disease is most communicable during 


its early stages, before the first whoop 


and just after it, combined with the 


fact that the disease is difficult of def- 
nite diagnosis during this early period, 
probably in part accounts for our ap- 
parent carelessness. 

The solution of the problem of pre- 
venting the spread of whooping cough 
would seem, therefore, to rest pri- 
marily upon the shoulders of the par- 
ents. If we keep our children away 
from other children, particularly young 
children, whenever they have a cough 
or a cold, and will further call in a 
physician in order that a definite diag- 
nosis may be made whenever such a 
cold or cough persists for more than 
a few days, such action will obviously 
break the contact between the sick and 
the well and will definitely prevent the 
present spread of the disease. 

At present, in most instances, the 
department of health does not get in- 
formation, if it ever gets information, 
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concerning a case of whooping cough 
until the disease has been in existence 
for a considerable period of time and 
numerous children have been exposed, 
many of whom will later come down 
with whooping cough. In other words, 


the horse is already out of the barn. | 


If, as we said before, all parents would 
keep children who have colds or 
coughs, or who have definitely known 
or suspected whooping cough, abso- 
lutely away from other children the 
disease would stop spreading. Asa 


matter of plain fact, however, not all 
parents do this; we know that many of 


them do allow their children to spread 
infection throughout the neighborhood. 

Weare, therefore, interested in deter- 
mining what we can do to protect our 
children against the carelessness of 
other parents. There are three things 
which we can and should do. 

(1) Be sure that we keep our own 
children away from other children 
whenever they have a cold or cough. 

(2) Call a physician whenever such 
cold or cough persists for more than a 


few days. If we fail to do these things 


we are, of course, just as careless as 
the parents about whom we are com- 
plaining. 

(3) Notify the department of health 
as soon as you know about parents 
who are not taking the precautions 


just mentioned. If you have knowl- | 


edge of children in the neighborhood 
who are known to have, or suspected 
of having whooping cough who are 
playing with other children, you will 
be protecting your own children as 


well as other children in the com- 


munity by notifying this department. 
The important thing to bear in mind is 
that such notification, if it is to do any 
good, must be given early. Remem- 
ber that the early stage of whooping 
cough is the most communicable. If 
you wait until your child has already 
contracted whooping cough the case 
from which your child got it will prob- 
ably be pretty well over the disease 
and the harm will already have been 
done. We shall be glad to investigate 
any complaints on whooping cough or 
suspicious whooping cough without in 
any way involving the informant. 
Such calls as are made by physicians 
of the department are for diagnosis 
only. The treatment of the case is 
entirely in the hands of the private 
physician. Our interest is in seeing 
that children are not unnecessarily ex- 
posed to the disease. A whooping 
cough sign does not in any way affect 
the movements of adult members of 


the household or of children who have 
already had the disease. The whoop- 
ing cough sign does serve as a warn- 
ing and therefore affords a _ certain 
amount of protection to the com- 
munity, provided it is put up early. 
The spread of whooping cough goes 
on so uninterruptedly that some drastic 


‘action seems necessary. We are writ- 


ing all the physicians of the city urging 


them to report suspicious whooping 


cough so that a warning sign may be 
posted for the protection of the neigh- 


borhood and advising that if later on it 


is believed the case is not one of 
whooping cough the sign may be re- 
moved. This is being done because 
while it is extremely difficult, often im- 
possible, to make a definite diagnosis 
of whooping cough during the early 
stages of the disease it 1s during this 
time that isolation should take place 
if it is to be effective. While no defi- 
nite change has as yet been made it is 
probable that unless earlier reports are 
received the quarantine regulations on 


whooping cough will be changed so 


that the quarantine will be for four 


weeks from the date the case is. 
reported. 


_ Early isolation and reports of whoop- 
ing cough or suspicious whooping 
cough serve as a real protection to the 
community. 


In giving sun baths to the children, it is 
well to keep the following facts in mind: | 

1. Exposure to the sun must be gradual or 
else the child may receive a sunburn. 

2. At first give the baby direct sunlight for 
about ten minutes, increase this bath from three 
to five minutes daily until he receives exposure 


one hour in the morning and one hour in the 


afternoon. This will vary, depending on how 
the skin reacts to the exposure. 

3. Be sure that the exposure is carried on in 
some spot sheltered from the wind. 

4. Sun baths may be given on enclosed 
porches or in the house, provided the sun can 
shine on the child unobstructed by glass. 

5. Certain special kinds of glass have been 
devised which permit the passage of the major- 
ity of the beneficial rays of the sun, Such 
glass may be used if desired. 

The above directions also apply to adults 
who should observe similar precautions and 
avoid prolonged or sudden exposure to sun- 
light, as injurious or even dangerous sunburn 
may result if the sunburn is extensive. 

In case sunburn does occur, the following 
has been found to be useful: 


Make a lotion as follows: Take one-half a 
pint of hot water and stir into it a level table- 
spoonful of boric-acid powder; then add 20 
drops of carbolic acid, and shake well. The 
solution should be dabbed on the inflamed skin 
with a small piece of cotton or sprayed on with 
an atomizer. It should not be rubbed into the 
skin. It can be applied every half hour, if 
necessary. If no medicine is available, cold 
compresses will give relief to badly burned 
areas.—U. S. Public Health Service. 
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Studies’ of Vision 
in School Children. 


The United States Public Health 
Service has recently announced the re- 
sults of studies conducted of vision of 
school children. Nearly 2000 children 
were carefully examined by a physi- 
cian specially trained in defects and 
diseases of the eye. These children 
were not a selected group and, there- 
fore, the results may well be consid- 
ered as representing conditions in 
the general school population of the 
country. 


The number of children in the group 


studied who actually needed glasses 
for school. work was 45 per cent of 
those examined. The Surgeon General 
emphasizes the importance of making 
visual tests of school children at least 


twice a year, because nearsightedness. 


may progress rapidly within a year. 
The nearsighted eye may practically 
always be discovered by the use of the 
simple Snellen chart. Farsightedness 
is not always discovered with this test. 

These studies show that while 60 
per cent of the children may read 


normally on the vision test chart, 32 | 


per cent of these are definitely far- 
sighted and are constantly straining 
the eyes in near work. This was shown 
by using “drops” in the eye which tem- 
porarily removed the power of optical 
adjustment. The fact that the eyes 
of children should always be exam- 
ined by a physician who is an eye 
specialist and is competent to make a 


thorough examination is also pointed 


out. If a thorough examination had 
been. made of the vision and proper 
steps taken for the correction of defects 
instead of waiting for symptoms to de- 
velop, it is probable that many per- 
sons who are wearing glasses today 
would not have to do so. | 


‘“k * * the nation that spends money on | 


champagne before it has provided enough milk 
for its babies, or gives dainty meals to Sealy- 
ham terriers and Alsatian wolf hounds and 
Pekingese dogs whilst the infant mortality 
rate shows that its children are dying by 
thousands from insufficient nourishment, is 
a badly managed, silly, vain, stupid, ignorant 
nation, and will go to the bad in the long run, 
no matter how hard it tries to conceal its real 
condition from itself by counting the pearl 
necklaces and Pekingese dogs as wealth, and 
thinking itself three times as rich as before 
When all pet dogs have litters of six puppies 
a4 couple. The only way in which a nation 
Cait make itself wealthy and prosperous is by 
00d housekeeping; that is, by providing for 
Its wants in the order of their importance, 
and allowing no money to be wasted on whims 
and luxuries until necessities have been thor- 
Oughly served.’’-—Bernard Shaw. 


LIST OF DISEASES REPORTABLE 


BY LAW. 
ANTHRAX MEASLES 
BERI-BERI MUMPS 
BOTULISM OPHTHALMIA NEONA- 
CEREBROSPINAL MENIN- TORUM 

GITIS (Epidemic) | PARATYPHOID FEVER 
CHICKENPOX PELLAGRA | 
CHOLERA, ASIATIC PLAGUE 


COCCIDOIDAL GRANULOMA 
DENGUE 

DIPHTHERIA 

DYSENTERY (Amoebic) 
DYSENTERY (Bacillary) 
ENCEPHALITIS (Epidemic) 


PNEUMONIA (Lobar) 
POLIOMYELITIS 
RABIES (Animal) 
RABIES (Human) 
ROCKY MOUNTAIN 
SPOTTED (or Tick 


ERYSIPELAS FEVER 
FLUKES SCARLET FEVER 
FOOD POISONING SMALLPOX | 
GERMAN MEASLES SYPHILIS* 
GLANDERS TETANUS 
GONOCOCCUS INFECTION*® TRACHOMA 
HOOKWORM TUBERCULOSIS 
INFLUENZA TULAREMIA 
JAUNDICE, INFECTIOUS TYPHOID FEVER 
LEPROSY TYPHUS FEVER 
MALARIA WHOOPING COUGH 


MALTA FEVER YELLOW FEVER 


QUARANTINABLE DISEASES. 


CEREBROSPINAL MENIN- POLIOMYELITIS 
GITIS (Epidemic) SCARLET FEVER 
CHOLERA, ASIATIC SMALLPOX 


DIPHTHERIA — TYPHOID FEVER 
ENCEPHALITIS (Epidemic) TYPHUS FEVER 
LEPROSY YELLOW FEVER 
PLAGUE 

* Reported by office number. Name and address not 
required. 


“Increasingly larger numbers of children 
are being placed under the supervision of 
private physicians, as the child health centers 
have demonstrated the importance of keeping 
children well. And it must be a great satis- 
faction to physicians to have their skill thus 


intelligently used. All too frequently in the 


past the physician was called in as the child 
was about to die. He did not tell the mother 
that the death of the baby was unnecessary. 
Instead, he gave such comfort to the mother 
as he could. The educational work which 
is being done in connection with our child 
health program is giving the doctors not only 
a chance to keep the children alive but. to 
make them really physically fit. If physcians 
have not always appreciated this fact it is 
because they have not understood what is 
being done.’’—Grace Abbott, Chief, U. S. 
Children’s Bureau. 


MORBIDITY * 
Diphtheria. 


33 cases of diphtheria have been reported, as 
follows: Oakland 2, Burbank 1, Long Beach 
1, Los Angeles 6, Pasadena 1, Hawthorne 1, 
Fort McDowell 1, Orange County 3, Fuller- 
ton 1, Riverside County 1, Riverside 1, Ontario 
1, San Diego 1, San Francisco 1, Redwood 
City 1, Santa Clara County 1, Sutter County 
1, Red Bluff 1, Tulare County 5, Oxnard 1, 
California 1. 


Measles. 


19 cases of measles have been reported, as 
follows: Pittsburg 1, Los Angeles 2, Santa 


* From reports received on September 3d 


land 4th for week ending September Ist. 
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Monica 2, San Francisco 1, Stockton 1 
Barbara County 11, Red Bluff 1. 


Scarlet Fever. 


31 cases of scarlet fever have been reported, 
as follows: Berkeley 1, Oakland 3, Pittsburg 
1, Fresno 1, Kern County 1, Los Angeles 
County. 1, Alhambra 1, Los Angeles 1, South 
Gate 1, Marin County 1, Sacramento 3, San 
Diego County 1, San Diego 2, San Francisco 
5, Lodi 1, Stockton 1, San Mateo County 1, 
South San Francisco 1, Santa Clara County 1, 
San Jose 1, Modesto 1, Woodland 1. | 


Smallpox. 3 


4 cases of smallpox have been reported, as 
Oakland 2, Long Beach 1, Watson- 


follows: 
ville 1. 


Typhoid Fever. 


44 cases of typhoid fever have been reported, 
as follows: Fresno County 4, Kern County 8, 
Bakersfield 3, Los Angeles County 1, Long 
Beach 1, Los Angeles 5, Monrovia 1, Monte- 
bello 1, Madera County 1, Sacramento County 
2, San Diego 3, San Joaquin County 3, San 
Jose 2, Modesto 1, Oakdale 1, Sutter County 
4, Tulare County 1, California 2. 


Whooping Cough. 


122 cases of whooping cough have been 


Santa 


reported, as follows: Berkeley 5, Oakland ; 
Fresno County 1, Los Angeles County 7 
Azusa 2, Long Beach 2, Los Angeles 43’ 
Pomona 3, Madera County 1, Brea 1, Orange 
9, Placentia 3, Riverside 1, Sacramento 14 
Redlands 3, San Diego County 2, San Diego 
10, San Francisco 3, Santa Barbara County 6 
San Jose 1. | 


Tularemia. 


Berkeley reported one case of tularemia 
which was contracted in Nevada. 


Anthrax. 
Kings County reported one case of anthrax, 


Meningitis (Epidemic). 


2 cases of epidemic meningitis have. been 
reported, as follows: Los Angeles 1, Ventura 
County 1. | 


Leprosy. | 
2 cases of leprosy have been reported, as 
follows: Kern County 1, Solano County 1. 


Poliomyelitis. 
5 cases of poliomyelitis have been reported, 


as follows: Berkeley 1, Contra Costa County 1, 
Fresno County 1, San Diego 1, San Jose 1. 


COMMUNICABLE DISEASE REPORTS 


Disease 


Dysentery (Bacillary) 
Encephalitis (Epidemic) - 
Food 
German 
Gonococcus 


Jaundice (Epidemic) 


Meningitis (Epidemic) 


Paratyphoid 
Pneumonia 


| 


Rabies 
Rocky Mt. Spotted Fever 
Scarlet 


Tuberculosis. 


Typhoid 
Typhus 
Whooping 


1928 


1927 


Week ending 
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Aug. 11 
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| Reports 
Week ending for week 
ending 
_| Sept. 3 
| received 
Aug. 25 Aug. 20 | Aug. 27] 
: Sept. 6 
1 0 0 0 
0 0 0 0 0 
46 25 30 35 35 
47 33 71 | 57 87 
0 0 17 
1 0 2 0 5 
3 0 0 
11 7 5 10 11 
121 98 90 136 87 
7 7 6 3 5 
0 0 0 0 0 
2 2 0 0 0 
3 0 4 1 3 
12 19 51 58 44 
3 2 2 1 3 2 
36 25 22 29 25 
ae 0 3 0 0 
22 14 20 59 38 
8 71 51 59 
15 5 3 3 3 
0. 0 0 0 
50 31 41 50 45 
12 4 6 6 3 
154 153 106 130 84 
p 2 1 2 4 
1 2 0 2 1 
0 0 0 0 0 
214 143 || 183 265 181 
0 1 0 0 0 
26 44 22 26 16 
1 0 0 0 0 
136 122 161 160 121 
—933 746 | 901 1,093 876 
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